
         Office Use Only: 
         Date Received: _______ 
         Registration Fee: ______ 

 

Application for 2026-2027  
First Baptist Church 

Child Development Program 
(205) 391-3115 

 
Child’s Full Name_____________________________________Prefers______________ 
 
Address_________________________________________________________________ 
 
City _________________________________________ Zip_______________________ 
 
Child’s Date of Birth ____________________________ Sex_______________________ 
 
Father’s Name____________________________________________________________ 
 
Place of Employment______________________________________________________ 
 
Occupation______________________________________________________________ 
 
Email Address____________________________ Cell Phone______________________ 
 
Mother’s Name___________________________________________________________ 
 
Place of Employment ______________________________________________________ 
 
Occupation______________________________________________________________ 
 
Email Address____________________________ Cell Phone______________________ 
 
Known Allergies, Communicable Diseases? ____________________________________ 
 
________________________________________________________________________ 
 
 
List any additional problems your child has (ex. Physical delays, health issues, throat & 
ear problems, temper tantrum, etc.)  
________________________________________________________________________ 
 
________________________________________________________________________ 

 
 

A $100.00 yearly registration fee per family is due with this form                               
in order to secure a spot for your child.  

A current Certificate of Immunization must be on file before starting school.     

 

 



Tuition Schedule 
 

2026-2027 
Start of School is August 10, 2026 

 
Yearly Registration Fee: $100.00 / per family Child’s Name: ______________________________ 
         Date of Birth: _______________________________ 
 
 

Please initial appropriate class placement according to age on September 2. 
 

       
     Morning Only   Full Time 
     7:00-12:30   7:00-5:30 
Infants    

 

5 days (M-F)   Not Offered   $775 ___ 
 3 days (M-W-F)  Not Offered   $575 ___ 
 2 days (T-TR)   Not Offered   $475 ___ 
 
 
Ones / Twos / Three-Year-Olds   

 5 days (M-F)   Not Offered   $775 ___ 
 3 days (M-W-F)  Not Offered __   $575 ___ 
 2 days (T-TR)   Not Offered ___  $475 ___ 
 
 
Three-Year-Olds / Pre-Kindergarten      

 5 days (M-F)   $500___   $775 ___ 
 3 days (M-W-F)  $370 ___   $575 ___ 
 2 days (T-TR)   $305___   $475 ___ 

 
 

These fees could be subject to change with advanced notice based on          
government decisions and / or the economy.  

 
 

Preschool Calendar for 2026-2027 
 

Aug. 3-7 Teacher In-Service & Maintenance              
(School Closed) 

Aug. 9   Open House 4:00-5:30  
Aug. 10   First day of school 
Sept. 7   Labor Day (School Closed) 
Oct. 30   CDP will close at 3:00 
Nov. 25-27  Thanksgiving Holiday (School Closed) 
Dec. 18   CDP will close at 3:00 for Students  
Dec. 21   Teacher In-Service (School Closed) 
Dec. 21-Dec. 31 Christmas Holiday (School Closed) 
Jan. 1   New Year’s Holiday (School Closed)  
Jan. 4    Students return from the holidays 
March 22-25  CDP will close at 3:00 for Spring Break 
March 26  Good Friday (School Closed) 
May 28 & 31  Memorial Day (School Closed) 
July 5    Independence Day Holiday (School Closed) 

 
 

Curriculum & Supply Fee per Term- Amount is to be paid in August and January  
$100.00/for full-time, $75.00/for part-time, or $60/for half day. 

                 
 2nd child will receive a 10% discount / 3rd child will receive a 20% discount 
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